Discuission.-Dr. HARRISON BUTLER said that he thought the cataract was a very delicate one and one which formed early in the life of the lens. In two cases of his own he had been able to find out the cause. One had an abscess of the brain and was seriously ill for a whole year, and was operated on and recovered. The age seemed to coincide absolutely with the position of the cataract in the lens. He had a second case of similar nature. The case now shown by Mr. Rugg-Gunn was, he thought, too early to be due to anything which occurred after birth, and it was probable that some intra-uterine condition had caused it.
Mr. C. B. GOULDEN said that the condition was pictured in Vogt's Atlas. It was congenital in nature, and named cataracta centralis pulverulenta.
First seen a year ago, when she complained that " everything had looked crooked" for a month. At the right macula there was a deeply pigmented mass which seemed to project forwards and was situated rather low in the macular region. The area was roughly oval and about two disc-breadths in diameter. The pigment was dense black in parts; in others of a dirty wash-leather colour. External to it was a somewhat elongated recent haemorrhage. Small ha-morrhages were present chiefly in the lower part of the fundus. There was a lesion also in the left macula. This was not raised and consisted of fine granular pigment, rather curiously disposed in radiating lines. It has altered very little during the past year, but the linear arrangement is now less obvious. The retinal arteries were not sclerosed.
The patient was admitted and an attempt made to transilluminate the mass in the right eye through a conjunctival incision. This procedure was successful in that it showed the pigment to be superficial, i.e. confined to the summit of the growth, which itself appeared to be cystic and transmitted light. Now after a year, the condition at the right macula is very different. It shows a raised tumour, more than three disc-breadths in diameter with clear-cut edges, and raised at its summit at least 4 diopters. The pigment has entirely disappeared, and the growth is yellowish-white in colour but has an indefinite grey area on the summit. There is no detachment of the retina, but on focusing the margin of the growth on the temporal side fine parallel striations can be seen, probably lines of stress. There are no fresh heemorrhages, but there is an extensive area of superficial choroiditis, comparable to the macular condition in the left eye, in the lower and external part of the fundus.
The blood-pressure is 190/100 and there is no albuminuria. This is not an unusual case, but it is interesting in that all the signs of haemorrhages and so forth have completely disappeared with the maturation of the tumour. As I
